Technical advances with devices such as catheters, balloons, and stents have widened the indications for endovascular coiling for unfavorable aneurysms. The authors report two cases of coil embolization for a wide-neck bifurcated aneurysm with anterograde horizontal stenting via microcatheter looping. Two women, aged 56 and 38 years, respectively, had an undertall-and overwide-neck aneurysm with bifurcated branches at the basilar bifurcation and middle cerebral bifurcation, respectively. The delivery microcatheter was steamed so that it could be looped deliberately to the opposite vessel. The enterprise stent was first anchored to the vessel of the posterior cerebral artery on one side. The remaining portion was spanned into a looped microcatheter to the opposite branch while pushing the stent. The Neuroform Atlas stent was passed directly through the looped segment of the microcatheter at the M2 branch and spanned horizontally by unsheathing. Under horizontal stenting, complete coil embolization was achieved without immediate or delayed complications in both cases. This novel technique presents a viable option for stent-assisted coiling within an optimal anatomy.
INTRODUCTION
The advent of an era of aneurysm coiling has substantially covered a wide spectrum of intracranial ruptured or unruptured aneurysms. The rapid development of additional devices and techniques for endovascular coiling has practically allowed treatment of more complex aneurysms that seem to have unfavorable anatomies. 4)9)10)14) However, wide-neck bifurcated aneurysms cannot be favorably protected by an additional device such as a balloon or stent and a multi-catheter. Although Y-stenting or waffle cone stent-assisted coiling has been precisely developed to cover a whole range of aneurysm neck, it has an increased risk of thromboembolism or reduced completeness of occlusion. 7)13) We report two consecutive cases of wide-neck bifurcated aneurysm for which a stent was horizontally deployed via catheter looping.
To our knowledge, anterograde manipulation has not
been demonstrated yet. 
Technical notes
Two patients were pretreated with aspirin (100 mg/day) and clopidogrel (75 mg/day) for 1 week before stent-assisted coiling. Thereafter, a dual antiplatelet medication was planned for 9 months and a mono-medication (aspirin or clopidogrel) was prescribed indefinitely. To cover the whole neck through a horizontal stent, the delivery microcatheter is steamed to slightly curve the approximate point of its distal portion that could be long enough to pass the aneurysm neck. Once the microcatheter is navigated into the targeted side of the efferent vessels, a large profile stent such as Enteprise has to be anchored against one side of the efferent vessels by unsheathing and pushing the stent. Then, the remnant portion is pushed until the pre-bended part of the delivery microcatheter is moved to the opposite side of the efferent vessels via looping. As the microcatheter is removed, the stent is simultaneously spanned into the contralateral side. In contrast, when the use of a low-profile stent such as Neuroform Atlas is planned, the steamed curved part of the delivery microcatheter is prepositioned on the opposite side of the efferent vessel via looping. While the stent is pushed, it can directly pass over the looped segment of the delivery microcatheter, and anterograde stent deployment is achieved by unsheathing the microcatheter (Fig. 3) . Once the distal segment of the stent is fixed to one side of the vessel, while pushing the stent, the microcatheter is looped into the contralateral side, and then the remaining portion of the stent is spanned by unsheathing the microcatheter. 16) In contrast, the Neuroform Atlas stent fits through small-profile microcatheters (0.0165 in) and provides easier accessibility from its original profile than the Enterprise stent. 15) Owing to its high flexibility, the stent itself 
DISCUSSION

CONCLUSION
The treatment of wide-neck bifurcated aneurysms may be technically challenging despite the use of additional devices. The antegrade horizontal deployment of a stent via catheter looping.
